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UNITED STATES APPROVAL
FORM D 8EC SECURITIES AND EXCHANGE COMMISSION OMB gtﬁb; 9 37350076
Miail Procensing Washington, D.C. 20549 Expires: IADI’I' 30.2008
Section Estimated average burden
KUUB FORM D hours perresponse. ...... 16.00
APR 14 NOTICE OF SALE OF SECURITIES PmTSEC USE ONLYS _
on DG PURSUANT TO REGULATION D,
Weshing '; D SECTION 4(6), AND/OR DATE RECEIVED
~1 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Commarce Street Income Partners, LP Class A and Class B Limited Parinership Intergsts
Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Scction 4(6) [] ULoE

S ———

Name of Issuer  ([/] check if this is an amendment and name has changed, and indicate change.) 080474
Commerce Street Income Partners, LP

Address of Executive Oftices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Coede)
1700 Pacific Avenue, Suite 2020 (chg in suite no. from 2000 to 2020) 212-545-6800 (chg from 212.765.1400})
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (including Arca Code)

(if ditferent from Executive Offices}

Brief Pescription of Business
Investment in equity tranches of collateralized debt obligations and portfolio investment

=
Type of Business Organization FW

{1 corporation timited parinership, already formed [ other (plcase specify):
[] business trust [J limited pastacrship, 1o be formed

Month Year
Actual or Estimated Date of Incorparation or Organization:  [TI0] [O16&] [ Acwal [] Estimated /\ 2 THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FINANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Musi Frie: All issuers making an offering of sequrities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or 13 1LS.C.
77d(6).

When To File: A notice must be filed no later than 15 days alicr the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Sceurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fillh Street, N.W., Washington, D.C. 20549,

Capres Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain afl information requested. Amendments need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendiv necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are (o be, or have been made. [fa state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Ester the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Eazh heneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs, and
s Each general and managing partner of partnership issuers.
Check Box({es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [] Ceneral and/or
Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner 7] Fxecutive Officer  [7] Director [] General andfor
Maonaging Partner
Full Name (Last name first, if individual)
Business or Residence Address  {(Number and Surcet, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [[] Beneficial OQwner  [7] Executive Officer [} Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Kesidence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter D Beneficial Owoer  [] Exccutive Officer  [7] Director [0 General and/or
Managing Partner
Full Name (Last name {irst, if individual)
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Check Box(es) that Apply: [} Promoter [T} Beneficial Owner 7] Executive Officer [ ] Director [} General andfor
Managing Partner
Full Namce (LaslL namc first, if individual}
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Boxles) that Apply: [ Promoter D Beneficial Owner D Executive Officer [ | Director General and/or
Managing Partncr
Full Namec (Last namc lirst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{ci} that Apply: [:] Promoter [ Beneficial Owner  [] Executive Officer D Director {7] General and/or

Manaping Parlner

Full Name {Lost name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. C 1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i< the minimum investment that will be accepted from any individual? i $
Yes No
3. Does the offering permil joint ownership of a Single Unit? o s O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securilies in the otfering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check ~All States™ or check individual SHALES) ..vvviiivri e e s [0 Al States
AL AK CO GA
g M & & K A ©mM M MA Ml MY [MS ([MO
OK
TN ur

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek individual SLALES) ..o eeee s eeeesessrsssssssssnsssssnnscssmnemesecsnscssssenssneeeee L) 11 SLOIES
)
0w MN] NS
WA WI WY
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed IMas Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual SIAIESY oot meenossenssesisnnmssnnseeenns ] A1 SlOLCS
(A1)
MD MS
WA wv PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1]

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 - OO USSRV OURURUUOTN ) L)
FEQUITY oot ettt et et e ns e e et sa et s A ARk e anE b b s ra bR A s e R b bR st e nEn $ $
[} Common 7] Preferred
Caonvertible Securities (InCIUdINE WAITANIS) ...c.oiiririi et e enen s $ 5
PATInErship INLETESIS L oottt et ettt s s et s s e ere b s s seasre s e carant e e emneacos $_100,000,000.0¢ ¢ 51,080,000.00
Other (Specify ) 2O, $
TOLAL <ttt et et e ke etk e b e et eb ke $ 100,000,000.0( ¢ 51,080,000.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchasces on the total lings, Enter “0™ if answer is “nonc™ or “zero.”
Agpregale
Number Dallar Amount
Investors of Purchases
ACCTEAHED INVESIOTS oivivceiieeierces et er et et es et eas bbb s s nas bR b s a bt e see b e smnrn e s s 66 s_51,080,000.00
INCN=CCTEAIIEA TNVESIOTS 1 oeereiti e dceb et s er ettt bbb baea s b bbbt re bt $
Total (for Tilings under Rule 504 0NT¥) oo sseessesessessssssnesinnes 66 $_51.080,000.00
Answer also in Appendix, Cotumn 4, if filing under ULOE.
ihis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Cffering Security Sold
REBUIBLION A e e b3
TOUBL ¢\t e e e g 0.00

a.  Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lelt of the estimate.

Printing and EREraving CoSIS ..o s b bbb e b bR SR b il 8 50,000.00
LLBEAI FEES ..o oottt et ettt eaem st e ses et be o e ean s st £ £ a e e £t e 7] § 200,000.00
ERZIMEEIINE FTES woviviiiiiiece vttt srsies et b ass a2 b e era a0 b a s s b s b e e s et e R e b ne e srsparme et asne 0 s
Sales Commissions (specify finders’ fees Separalely) oot ] s
Other Expenses (identify) __ ] s

TR crttv et mses et et mee e e e 7] §_250.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 99 750.000.00
Procecds 10 the JSSUET. L e s s o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments Lo

Affiliates Others
SAIARIES NG TEES v e et e et sessss s s || 9 s
PUrchase 0f T8l ES181E ..o rrrreeme s crscmens st st ssaesssssne s ennssnes || 9 s
Purchase. rental or leasing and installation of machinery
AN EQUIPIIENT ..ot ssssers s ees s sen s ocres kst bbb bbbt asssntsnns sesssnssrens || 9 1%
Construction or leasing of plant buildings and facilities ... oo ] § s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL L0 @ MIEFBEL) ceeorricnemeeietrcteeemecesits s s st ssnsssssornnes || 9 s
Repayment of iNdeBLEdness ... iecrrcerrce e rremrs s nsessissesi st st sssssssasssssesssssersssassssssssennens || 9 0s
WOTKINIZ CAPIAL. ..o ettt ret e e e bbbt st Os 13 98,728,400.00
Other (specify): Annual management fee $ 1'021'600'0(D $

....... Os 0Os
COMMMIN TOLAIS oo st essnsss s reennseons f] B 1'021’600'00E] $_98,728,400.00

Total Paymenis Listed (column to1als added) .o B 99,750,000.00

D. FEDERAL SIGNATURE

The issuer hus duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {(Print or Type) Signature - Date
Commerce Street Income Partners, LP WMW 9— ,WW Aprit 11, 2008
Name of Signer (Print or Type) Title nf‘Siéﬁ’rr (Print or Type)
Margaret Taylor Garcia Manager of Commerce Street Income GP Partners, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




